
As you know, dental assistants were recently required to renew their 
registrations and/or qualification in dental radiography for the coming biennium.  
As of July 31, 2003, the vast majority of dental assistants renewed registration 
through June 30, 2005. The Board would like to thank everyone for their pa-
tience during this first renewal. 

However, there are still several hundred dental assistants who have not yet 
renewed their dental assistant registration and/or radiography qualification.  
These registrations will remain on renewal pending status until September 30, 
2003.  Beginning October 1, 2003, all dental assistant registrations that have not 
been renewed will change to lapsed status.  Dental assistants on lapsed 
status are prohibited from performing dental assisting duties in the state 
of Iowa.  To prevent your registration from lapsing, submit the application for re-
newal, all required information, and the necessary fees to our office. 

Although the June 30, 2003, deadline has passed, the Board is still accepting 
renewal applications until September 30, 2003.  However, a late fee of $40 is re-
quired for all renewals postmarked in August, in addition to the renewal fee.  Re-
newals postmarked in September require a late fee of $60. 

The Board has put together lists of all dental assistants who have renewed their 
registrations, and those dental assistants who are still on renewal pending 
status.  You can find these lists at: http://www.state.ia.us/dentalboard/
DA_renewal.html.  These lists will be updated once a week.  You can check your 
status by viewing these lists.  If you have any questions or concerns, please con-
tact our office as soon as possible. 

 Dental Assistant Renewal Season Nears Its End 

Have You Notified the Board of Any Changes in Address? 

If you have recently moved 
or changed employment, 
the Board would like to re-
mind you that Board rules 
require you to notify our 
office of those changes. 
 
The Board strives to make 
information available to 
licensees and registrants in 
a timely matter.  However, 
if our office is not made 

aware of these changes, the 
Board cannot contact you. 
 
To ensure that the Board 
makes the correct changes, 
submit all changes in writ-
ing.  You can submit 
changes to the Board office 
via email, the Board web-
site, fax, or mail.  Please be 
sure to include your name, 
license number and any 

additional information 
as needed. 
 
A form that you can 
print out and send to 
our office is included on 
page two. 
 
The Board would like to 
thank you in advance 
for your cooperation. 
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We Want Your Ideas! 

The Iowa Board of Dental Examiners created 

this newsletter to provide useful  information to 

all licensees and registrants in the state of 

Iowa.  The Board welcomes all suggestions for 

possible inclusion in future newsletters.  The 

Board wants to provide you with the informa-

tion that you need.  If you have any thoughts 

or ideas please feel free to contact us with your 

comments. 
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Change of Address 

 

Name: __________________________________   License/Registration # ________________ 

 

Home Address:___________________________          Home Phone:_______________________ 

_____________________________________________________________________________________ 

 

Work Address: ___________________________        Work Phone:________________________ 

____________________________________________        Work Fax:___________________________ 

 

Submit form to: Iowa Board of Dental Examiners, 400 SW 8th St., Suite D, Des Moines, IA 50309 

Fax: (515) 281– 7969, Email: IBDE@bon.state.ia.us 
 

**if you also wish to change your name with our office, please submit a notarized copy of your marriage certificate,       
marriage license, or divorce decree noting name change. 

http://www.state.ia.us/dentalboard/

